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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN

! BIRTH NO.

iA THE DIVISION OF_ HEALTH OF MISSOURI ")8&?
26 1950  STANDARD CERTIFICATE OF DEATH State File ~~ ............. 4‘ .............

REG. DIST. NO, 3 ! i ; PRIMARY REG. DiST. NO. ,]QO_3_ Kegistrar's No__‘lz:l_.

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbhere dsconsed lived. If lnatitution: residence bafore
a. COUNTY 8. STATE b. COUNTY sdioisaion).
— Mo.
b, CITY (If cutaide corpurats limits, write RURAL and give c¢. LENGTH OF CtTY (It outside corporate limits, write RURAL axd eive township)
OR township)] STAY (o this place) /é b ?
TOWN Bt, Lowis, Missouri 3 davs ToWwN  St, Louis 1l
d. FULL NAME OF (If oot in bos or institution, give streat addross or location) d. STREET {if rural, give locatlon) O
HOSPITAL OR a rnes H . ADDRESS
INSTITUTION OSpital U422 Arsenal
S'DFJE%ME OEFD a. (First) b. (Mld(“?) C. (Lu't) DATE (Month) (Duy) 5”")
(Type or Print) Mina Drueilla O'Reilly peary January 1
5. SEX 6. COLOR OR RACE | 7. #}AD%R\“!'EB NDIE‘\:"OEFR;CNEISRR]ED 8. DATE OF BIRTH 9. lfnGE o y-;r- IF UNDER 1 YEAR | & UNDER M HmS.
{Bpecify)} t day Mo Hours | Bfin,
Female White Married - / Jan 19th, 1880| 68 [Tk | ™
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelen ) 12. C!
done during mest of working m-.wu‘;t rnldr:ri ) DUSTRY oo i 0 cou Tl%EN ?OF WHAT
Housewife : Palmirg Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE »
#i=et Hickman 1 Unknown John J. O'Reill
[5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE © DDRESS
(Yvs, 0o, or unknown) | (If yes, klve war or dates of sorvice} | - NO. %gﬁ
No ‘ None Mrs, Ida Mae Baehr Lou S Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
 Enter only onecenseper | 1. DISEASE OR CONDITION " . . NO DEATH
Jine for (s), (b, and () | DIRECTLY LEADING TO DEATH" (4 ‘[‘kqa«.JoM H (‘L Corndid cClu.\‘ 1Y A.p}s
. ANTECEDENT CAUSES
*Thiz does nol mean m ' Ia; DA
the mode of dying, such Morbia ngiions, f any ﬁm DUE TO (B) Cw X &! U‘»L -
Mfleﬂrffﬂl;nr_c, asthenda, | 1] € above cauxe (a ng . . ) A !M d‘,.tM 1] - L
e, It-means the dij. the underlying cause last: S . C 0"-—&"*
eoae, infurty, or compli DUE TO (c_) . _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' " el s
" Conditions contributing to the death but not
related Lo the diseate or condition causing dealh.
1%a. DATE OF OPERA- |.19b. MAJOR FINDINGS CF OPERATION . - R Lo .ot . - 20, AUTOPSY?
TION .
_ . ves X wo
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.g..inorabour | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE - | home,farm, fastory, street, office bldg.. era.) 3 - * - _ .
HOMICIDE . _ !
21d. TIME (Month) (Day) {(Year) {(Hour 2le, -lNJURY OCCURRED | 211, HOW DID INJURY OCCUR? NS
. ! WHILEAT "] NOT WHILE R
INJURY WORX AT WORK

alive on

2 hereby cerlify that I atiended the deceased from dan, 10 195_ o _@|_13_ 19.5__. that I last saw the deceased

, 19_50, and that death occurred at J.L-.ZQE m,, from the causes and on the dale staled above,
{) (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

m _ Barnes Hospitar, | 1/13/50
TIO BURIA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (City, town, or cotinty) (State)
ur&lsa'f"'.r\"’h 1/16/50 Memorial Pahk St. Louis Co, Mo. ._

DATE REC'D BY LOCAL R'S SIGNATURE 25 FUNERAL DIRECTOR'S § RE
. Manch8¥ESs
JAN 15 1958 0(? - | Jay B. Smith, ‘m% Maplewood, o.

(Livensed Embalmet’s Staternent an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certif.'j that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

...... , Student Embalmer No. , J

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is hot embalmed, fact should be so stated above. : ) -

. (Failure_to comply with

"




